TICONIUM 
offers 


you 


BETTER PHYSICAL PROPERTIES — 
How does Ticonium compare with other 
popular chrome alloys? Look at these 
facts: 


No. Tensile 

Grains | Strength 
5/32 dia.| Psi. 

test bar 


more... 


(Low Heat) 30 | 120,300 
(Ticonium) 70 138,800 
High Heat 5-6 /|103,000 
(Competitive) 


Here's a solution to one of your prosthetic problems! Compare the 


facts on this chart*——note the excellent physical properties 


of TICONIUM. 


You get better results. You save chair-time. Your cases 
are stronger, FIT better with TICONIUM. 
Low-heat, fine-grain TICONIUM gives you better 


physical properties. 


*Based on a report of tests conducted by leading metallurgists. 
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A MAGAZINE FOR DENTISTS, DENTAL ASSISTANTS, AND DENTAL HYGIENISTS 


Whither Dentistry? 


by Harold Gluck, Ph.D. 


Recently I was asked if I would care to write a biographical study 
of a dentist who has been practicing for about sixty years. And 
that looks something like a record. Would dentists be interested 
in such a study? I went to one of my friends who has his office in 
the neighborhood and presented the question to him. He said: 

“There is a certain interest in what happened yesterday, last 
year, and in the past decades. But I think what most dentists to- 
day want to know is this: What does the future hold for our pro- 
fession?”’ 

For more years than I care to mention, I have been teaching his- 
tory. The history of anything has a basic value to us in that it 
shows us the mistakes of the past, the good things that were done, 
and helps us intelligently to plan what to do today and tomorrow. 
It may be a bit trite to say that we are living in an era of change. 
Many a man throughout the course of history has reflected about 
that condition. But the trick and the art is to see ahead, to sense 
the change, either before it happens or just as it occurs—and to 
make the necessary adjustments. Whether or not you agree with my 
diagnosis is not material. The important thing is that you indi- 
vidually, in your capacity as a citizen, as a parent, as a mature in- 
dividual, and as a member of the dental profession, think about the 
pattern of dentistry within our social and economic society and 
see that it is not static. - 

The first great change, and it is one that is beginning now and 
increasing with greater rapidity, is this: The emphasis will more 
and more be upon the preventive aspects of dentistry. It means 
that the concept of a strong and efficient set of teeth in any given 
person is something that can be analyzed scientifically, and then 
planned so that it will happen in the course of events. When a 
community is willing to permit chemicals to be placed into its 
water supply, permit a comparative study of the effect upon a 
group of children, you can see the direction of the trend. And 
more and more you see mothers and fathers taking this simple 
pattern of reasoning: ‘‘So Johnny has to have braces on his teeth. 
The teeth are strong and good, but the bite is wrong and that 
means trouble. Got to look ahead and give the kid a good break. 
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We'll have it done. It may mean lots of visits to the 
dentist and lots of money, but his teeth are im- 
portant. I know, look at mine!” 

The moment you get one change, by its reaction 
there must be other changes which stem from the 
altered condition. So the second great change, which 
derives from the first: In the coming years more and 
more of each dentist’s practice will consist of a group 
of youthful patients. In other words, lots of kids in 
your office, doctor. And this means child psychology, 
as applied to the child dental patient, will be a very 
important factor in helping to determine the extent 
of the success of a given dental practice. Akin to this 
will be the situation at the other end of the practice 
—lots of aging persons. What is responsible for this 
is the increasing life span of our population. Does 
that mean you also have to know “old age” psy- 
chology? To ask it is to answer it. So, Monday you 
may have your office full of young children, and on 
Tuesday you will have it filled with aged men and 
women. 

The third great change, which is in the process 
now, is the increasing respect in which members of 
the dental profession will be held by the rest of the 
community. Those terrible nightmares of concepts 
such as the dentist being “a tooth puller,” “plate 
fixer,” or “estimator” are vanishing. The dentist is 
a doctor whose field of knowledge is the human 
mouth as a specialty with the requisite backgrounds 
of scientific knowledge necessary for his specialty. I 
really got a kick the other day when an M.D. re- 
marked to me, “I should have been a dentist! You 
can live like a human being and have the respect of 
your patients!” 

The fourth great change lies within a debated field 
—the future of dental education. At the risk of irk- 
ing certain members of the medical profession, I say 
that control over pre-dental education, dental educa- 
tion, and graduate dental research must be in the 
hands of the D.D.S.’s and not the M.D.’s! D.D.S. 
control is the pattern that will continue in spite of 
an attempt in one section of our country where the 
medical group wanted to control dental education. 
The argument that “dentistry is part of the larger 
whole, medicine, and hence subject to it,” is just 
sheer nonsense. One phase of dental education is 
causing some concern: The increased time given to 
education. The resultant decreased earning power 
because of this extended studying and the delay in 
marriage that may be necessary, present serious 
problems. And the increasing amount of knowledge, 
skills, techniques, and backgrounds which a dentist 
requires, also mean more time. But this can be said 
about the future: We will eventually teach more in 
less time. This will be possible because of improved 
learning techniques, and the use of tape recordings, 
films, television, micro-projections, and more efficient 
ways of studying. As a young dentist recently re- 
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marked to me: “Doesn’t anyone seem to realize the 
physical strain imposed on the human body if you 
want to do justice to your studies in dental school?” 

The fifth change is one which is going to affect the 
financial status of the dentist. Social security is now 
part of our economic philosophy—and a way of life 
for millions of people. The dentist is going to come 
under the system as a self-employed professional 
man. But here is where action is needed so that the 
change is sensible. The peculiar set of problems 
which the dentist faces are not that of the factory 
worker or office employee. These special problems 
must be considered. I know just how bitter some 
dentists can feel about it, for, as a self-employed 
writer, I, too, am faced under social security regula- 
tions with restrictions upon my earning power after 
sixty-five. 

And finally we come to the hotly debated topic of 
prepaid dental insurance, or even “state dentistry.” 
You and I have read about dentistry in Great Britain, 
I haven’t as yet met a dentist who wants that here. 
But there is an increasing trend to prepaid hospi- 
talization as a form of insurance and, in my home 
city, even to medical care. The dentist validly points 
out the basic objections to any form of compulsory 
dentistry in which the historic dentist-patient rele 
tionship is done away with; in which the dentist ® 
at the mercy of a bureaucratic department; in which 
the dentist becomes overworked and underpaid; and 
dentistry as a free profession vanishes. The future 
does seem to portend that there will be an increasing 
demand for a type of prepaid dental insurance. It 
means that dentists must investigate the subject 
thoroughly and objectively. And then help guide 
that future development into sound channels, both 
from a dental viewpoint as well as from a moral one 

Of course, there are many more changes one could 
discuss. However, this much is definite: The future 
looks bright for dentistry. So be of good cheer if you 
find something difficult today. A promising tomor 
row, for dentistry, is just around the corner. 


——_——— ME AND MY BIG MOUTH 


If I were my dentist, 


I'd say to the grouches, 


“You neglected your teeth— 


Don’t cuss me for their ouches!”’ 


Nora Lucas 
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Growth of a 
Dental School 


(Text and photos by Authenticated News) 


The University of Detroit School of Dentistry was 
established in 1932 by the Rev. Frederick Siedenburg. 
Located on the University of Detroit downtown cam- 
pus, the School of Dentistry has increased its enroll- 
ment from thirty-four students in 1932 to over 350 
today. Under the direction of Dean Rene Rochon, 
the dental course is divided into a two-year period of 
prescribed pre-dental work in fundamental sciences 
and cultural subjects and a four-year period in the 
dental school proper. 


Closed circuit television is used to aid instruction. 


The customs of the world are strange 
(And not all to my liking) , 

In Switzerland (despite the cold) 

On New Year’s they go hiking. 


In France, of course, there’s food and wine; 
A merry-making binge, 

The sugar-laden petits fours 

Would make a dentist cringe. 


In Africa where teeth are worn 
Around brown necks for glamour, 
Each New Year’s Eve goes by without 
A drumbeat or a clamor. 


NEW YEAR’S DAY DREAM 


Dental hygienists working in dental clinic. 


At home we phone a night club which 
Is sure to charge us double, 

We get a headache and a hat 

For all our dough and trouble. 


Our habit is the most bizarre; 
Why do we drink and feast? 
I much prefer the custom of 
The Orient, the East. 


I think each dentist will agree 

Their custom truly thrills: 

By New Year’s Day each man must pay 
Up all his last year’s bills! 


Nancy Talbert 
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A New Series of Twelve Articles: 


INTRODUCTION 


Epidermoid carcinoma, which accounts for nearly 
all mouth cancer and about 5 percent of all malig- 
nant tumors, is a mighty killer—99 percent for cer- 
tain! And of the million people in this country now 
living who are destined to die from this malady, three 
hundred thousand with cancer of the oral cavity or 
of exposed parts of the face and neck will be seen 
by dentists, when proper recognition, coupled with 
prompt action, could salvage many lives. 

In fact, Doctor S. Gordon Castigliano estimates 
that nearly twenty-five thousand of these three hun- 
dred thousand patients alone will have oral malig- 
nancy in any one year, and that the dental profession 
will see perhaps 35 percent of them, or eight thous- 
and of these persons, first. 

It is no wonder, then, that the dental practitioner 
constitutes the first line of defense against mouth can- 
cer. It is his duty and responsibility to save the lives 
of his patients. Only by being himself cancer-con- 
scious can he instil that feeling in those he serves. 

The periodic dental examination to which the 
average patient gladly submits offers the dentist a 
golden opportunity to detect early lesions. 

The practitioner must be aware always that oral 
cancer strikes the young as well as the old; that the 
mouth consists of lips, cheeks, gums, a floor, tongue, 
palate and tonsils—besides teeth; that the edentulous 
patient must be examined as thoroughly as the one 
with a full dentition. 

Above all, “sores” or “lumps” of more than two 
weeks’ duration should be regarded as possible malig- 
nant neoplasms unless proven otherwise by biopsy 
or consultation with specialists in oncology. 

The author is grateful to Doctor William H. 
Stoner, Executive Editor of CA, published by the 
American Cancer Society, and to Doctor Castigliano 
for their invaluable assistance. 


|. The Dentist's Role and Responsibility 


To paraphrase a popular safety slogan, the life a 
conscientious dental patient saves, may be his own— 
especially if his dentist is cancer-conscious. For more 
than one-third of mouth cancer patients consult 
their family dentist first. 

Often a localized pain or tenderness in the anterior 
portion of the mouth (tongue, floor of mouth, 
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ORAL CANCER 


by Joseph Murray, D.D.S. 


cheek) will hasten the dental visit—although benign 
or noncancerous conditions like biting the tongue, 
heavy smoking, hot food and subacute tonsilitis may 
produce the same symptoms. 

Doctor Hayes Martin cautions that no greater 
diagnostic error can be made than to conclude thata 
suspicious lesion in the mouth is benign rather than 
cancerous because of the absence of pain or discom- 
fort. Actually, traumatic and benign inflammations 
are always tender, whereas cancer may be entirely 
devoid of pain. 

Frequently, the patient discovers a painless, non- 
tender lesion like a “lump,” a “rough spot,” or a 
“sore” on the lip, tongue or elsewhere in the mouth. 
If the suspicious area is on the gum or palate, the 
lesion will usually be considered of dental origin, 
with a consequent visit to the dentist. 

Sometimes the patient complains of pain or diffi 
culty in swallowing, or a lump in the throat. An 
anxiety neurosis may give these symptoms, but so can 
cancer of the posterior portion of the oral cavity 
(base of tongue, tonsil, palate, pharynegal walls). 
This proves that an oral examination should not be 
confined only to the teeth. 

Finally, the dental practitioner should be suspicious 
of any “lump in the neck” that confronts him during 
a dental examination. Very likely the “lump” isa 
metastatic (lymph-node) cancer, especially if the en- 
largement is asymmetric. Invariably, in such cases, 
the enlarged node is a metastasis from a silent pri- 
mary lesion somewhere in the mouth or pharynx. 

So, to quote from Doctor S$. Gordon Castigliano, 
“Whether he likes it or not, next to the patient him- 
self, the dentist constitutes the first line of defense 
against oral cancer.” 

Neither infants nor the aged are immune. While 
cancer can occur at any period of life, it strikes 
75 percent of its victims after fifty. 

Because of the great advances in medical science 
and care, more people are living longer and conse 
quently will be subject to the diseases of old age, 1. 
heart disease, arthritis, and cancer. 

Doctor Castigliano reports that an analysis of the 
cases of more than five hundred patients showed that 
those with cancer of the gum, of the floor of the 
mouth, and, of the maxillary sinus consulted dentists 
in from 40 to more than 50 percent of the cases; while 
those with cancer of the tongue, the buccal surfaces 
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of the cheek, and of the palate, believing it to lie in 
the dentist’s domain, visited the dentist, because of 
their condition, in 21 to 32 percent of the cases. 


So it behooves the dental practitioner to do perio- 
dic cancer detection examinations as part of his rou- 
tine oral examination. We must remember that the 
edentulous patient, too, develops oral cancer. There- 
fore periodic checkups of patients in the “cancer 
age” is vital and responsibility remains with the 


dentist to impress them with the importance of regu- 
lar examination. 


In the diagnosis of oral malignancy, history-taking 
isimportant, but its limitations should be noted. If 
the patient admits that a lesion has been present for 
several weeks or months, and is steadily increasing in 
extent, malignancy can be expected. 


On the other hand, the dentist should disregard a 
history of short duration, for lesions three or four 
centimeters in diameter appear only one or two 
weeks before examination, according to some mis- 
taken patients. Therefore it must be emphasized 
that the usual large growth with a short history 
usually means an inaccurate history. In such in- 


stances, cancer should be considered and a biopsy 
obtained. 


According to Doctor Martin, adequate examina- 
tion of the mouth cavity is not difficult provided the 
dentist has proper illumination, a finger cot or rub- 
ber glove, and a tongue depressor. Palpation of the 
buccal vestibule, the floor of the mouth, and the 
tongue should be made in all cases. The only region 
of the oral cavity not accessible to direct vision is the 
base of the tongue. This area is readily palpable, 
however, and if the symptoms seem localized to this 


tegion, only a throat mirror is necessary to confirm 
the lesion. 


(LEFT). Classical appearance of squamous cell carcinoma of the 
lip. The hard pearly rolled edge with depressed ulcerated center, 
however, should not be necessary to suspect and diagnose cancer. 
(RIGHT). Squamous cell carcinoma, vermilion border of lower lip, 
with massive metastasis to left neck. Before this patient was seen 
by the author, the diagnosis had been cervical abscess. The small 
primary on the lip went unrecognized. Numerous attempts to de- 
liver pus were unsuccessful. After months of delay a biopsy was 
considered. The patient could not be salvaged. Careful examina- 
tion and a simple biopsy would have saved a life. 


Doctors Bernard G. Sarnat and Isaac Schour feel 
that systematic examination of the oral cavity has 
been a neglected phase of dental practice, and that 
it is within the realm of the dental profession to 
lower the 5.8 percent oral cancer rate and the 15 per- 
cent head and neck proportion of all cancer. 


Accordingly, they propose a method of complete 
examination, both extra- and intra-oral, that can be 
followed and developed into a habit, preferably in 
the following order: 


EXTRAORAL EXAMINATION 


. Face 

. Parotid and submaxillary salivary glands 

. Submaxillary and submental lymph nodes 
. Jaws and temporomandibular joint 

. Neck and cervical lymph nodes 

. Lips and corners of mouth 


INTRAORAL EXAMINATION 


. Teeth, gingiva, and alveolar bone 

. Mucous membrane of lips and cheeks and pa- 
pillae of parotid ducts 

. Floor of mouth, sublingual gland, and sub- 
maxillary duct 

. Tongue (all surfaces) 

. Palate (hard and soft) 

. Tonsils and tonsillar pillars 

. Posterior and pharyngeal wall 
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A needle-less inoculation mechanism being 
tested at the Walter Reed Army Medical Cen- 
ter gives promise that someday patient-soldiers 
may receive quicker and practically painless 
inoculations. This automatic injection syringe 
looks like a double-triggered pistol and works 
on the principle that fluids propelled at great 
speed will penetrate human skin without harm. 
To spray, the doctor presses the end of the 
syringe firmly against the arm and by pressing 
the release trigger, completes the inoculation 
in eight-tenths of a second. The second trigger 


is then pressed to reload the device. 
(Text and photo by Authenticated News) 


NEW INOCULATION MECHANISM 


In examining the oral cavity, Doctor Castigliano 
makes the interesting observation that, to obtain 
maximum efficiency in diagnosis, the dentist should 
train one finger of each hand to feel for him, instead 
of palpating haphazardly. 

Finally, the dentist, when specially trained, can 
play an important role in the dental care of, the con- 
struction of surgical prosthetic appliances for, and 
the rehabilitation of, the oral cancer patient. 


Illustrations and their legends by S. Gordon 
Castigliano, B.S., M.D., F.A.C.S., from “Oral 
Cancer,” reprinted from Oral Medicine, ed. 5, 
by Lester W. Burket, A.B., D.D.S., M.D., SC.D., 
published by J. B. Lippincott Company, Phila- 
delphia, 1952. 


(To be continued) 
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TECHNICIAN’S EPITAPH 


When I die, bury me deep, 
Put a denture at my feet, 
Tell the dentists and all the rest, 


That this hard-working boy, has done his best. 


Fill up my grave with plaster and stone, 
And make me a marker as white as bone, 
And engrave thereon this true fact: 


Here lies a technician, invested and packed. 


This case is surveyed, set-up, and finished, 

The work that has been done cannot be 
diminished, 

From the dental trade, he could not be lured, 


But don’t dig him out, even though he’s cured! 


R. C. Hill 
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best. 


Maurice J. Teitelbaum, D.D.S. 


Dental Thisa and Data 


Happy New Year! 

From a study of a number of teeth extracted in a 
dental clinic in Delhi, India, investigators have come 
to the conclusion that the presence of natural fluo- 
ride in table salt has caused a reduction of tooth de- 
cay in that country. The average level of fluoride 
content in both the enamel and dentin structure was 
found to be sufficient to retard caries. It was the first 
major piece of evidence that fluoride substances 
other than drinking water can aid in the prevention 
of tooth decay. The use of fluoride-content salt might 
open up new, more economical ways to prevent caries 
and avoid the running battle with opponents of 
those who consider fluoridated water as “compulsory 
medication.” . . . A study of the sealing qualities of 
commonly used dental filling materials rates zinc 
oxide and eugenol and amalgam as “the most effec- 
tive.” Rated “not as effective” were gutta percha, 
temporary stopping, zinc oxyphosphate cement and 
xlfcuring acrylics. . . . The shortage of dentists 
remains acute in Great Britain, where the past year 
has shown a marked drop in the number of students 
matriculating at dental college. . . . Candy-makers 
ae looking for sales running into a billion dollars 
this year. Previous sales have fallen below this goal 
because of “physicians, dentists and nutritionists— 
and the mothers who follow their advice.” 


Inci-dentals 


A study at Loyola University School of Dentistry 
reveals the fact that although women outlive men, 
the men hold their teeth longer. Since women also 
frequent the dentist more than men, we dread the ba- 
is for any correlation between increased dental care 


and the increased loss of teeth. . .. A homemaking 
columnist suggests the use of toothpaste for cleaning 
tarnished jewelry. How about enamelware? .. . If 
you think that the community in which you practice 
is crowded with dentists you should investigate 
Clarendon County, South Carolina, where the 
A.D.A. directory reports one dentist for 32,400 peo- 
ple; or Nash County, North Carolina, which has two 
dentists for a population of 62,000. Casey County in 
Kentucky has a population of 16,800 without a den- 
tal shingle in sight. . . . One of the most unusual 
hobbies we've read of is that of a well-known Min- 
neapolis dentist, Doctor Lehman Wendell. Doctor 
Wendell is an amateur entomologist as well as a 
photographer and he has produced some interesting 
and striking table top photographs using grass- 
hoppers as characters. . .. What’s-in-a-name-dept.: In 
New Jersey, there are dentists named “Goodfriend,” 
“Kidder.” “Comfort,” “Loveman,” and “Bliss.” 
There are also dentists in the Garden State with such 
names as “Alloy,” “Ake,” “Fear,” and “Lance.” 


Tic Tips 


According to an orthodontist from Texas, most 
dental cases of malocclusion can be prevented at 
early stages of development by the general practi- 
tioner. These procedures were stressed as preventive 
measures: 


1. The extraction of over-retained deciduous 
teeth. 

2. Surgical exposure of the crowns of permanent 
teeth to facilitate eruption. 

3. The removal of supernumerary teeth as soon as 
they are discovered. 

4. The construction of space maintainers where 
primary teeth have been lost prematurely. 


“COULD | HAVE A QUARTER FOR A TUBE OF 
TOOTHPASTE, DOC?" 
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FOR LIVING 
The Army Dental Corps 


by Joseph George Strack 
Fourth and concluding installment 


The man at the head of this huge, world-wide net- der has for his: he is a real pro, not only in dentistry 
work of dental services—the Army Dental Corps— but in the military. As a matter of fact, he obtained 
is scholarly looking Major General Oscar P. Snyder, his Doctor of Dental Surgery degree from Ohio State 


who was chosen in April 1954 by President Eisen- University in 1916 and that same year was appointed 
hower for the multiple tasks involved in being Chief a dental surgeon with the rank of lieutenant in the 


oe Regular Army. Since then he has held just about 

MnO every dental assignment the Army has to offer—den- 
tal surgeon, base dental surgeon, division dental sur- 
geon, camp dental surgeon, post dental surgeon, 
assistant to the chief of dental service, member of the 
staff and faculty of the Army Dental School, execu 
tive officer of the Army Dental School, chief of dental 
services, chief dental surgeon, and director of dental 
activities of Walter Reed Army Medical Center and 
subsequently of Brooke Army Medical Center. 

He has served in Army installations in his native 
Ohio and in Georgia, Illinois, Iowa, Kentucky, 
Michigan, New Jersey, New York, Wisconsin, and 
Texas; and in Australia, France, and the Philippine 
Islands. 

And he has seen action in both world wars. In 
World War I he took part in the Marne Defensive, 
the Marne Offensive, the Oise-Aisne Offensive, and 
the Meuse Argonne Offensive. He sailed for France 
with the A.E.F. in May 1918 as dental surgeon with 
the 28th Division, returning to the States in July 
1919. During the last war he served as chief dental 
surgeon of the Southwest Pacific Theatre, Office of 
The Chief Surgeon, for approximately three years. 


= > — The Man in the Uniform 

Major General Oscar P. Snyder, Chief of Army Dental Corps. General Snyder has the reputation of being a fine, 
ate acpi sensitive, considerate individual. Here is how one of 

of the Army Dental Corps and Assistant to The Sur- his associates in the Corps describes him: 

geon General. Few men have the background, train- “General Snyder’s gift for seeing the mission and 

ing, and know-how for their jobs that General Sny- future of the Army Dental Corps in its broadest com 
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ts extends to his personal relationships with the 
civilian dental profession, his colleagues in the Den- 
tal Corps, and his staff of civilian and military per- 
sonnel. He is always interested in the smallest detail 
of the individual’s welfare and does his utmost to get 
the best opportunities, results, or working conditions 
for those who look to him for these things. 

“The demands of his position as Chief make it 
fairly necessary for him to leave the technical and ad- 
ministrative details to his staff, but he sees the ac- 
complishments of the staff in the same broad 
horizons that he views his own work. The apprecia- 
tion and evaluation he makes of the other person’s 
work is quite often more complimentary and deeper 
than the person himself sees in his efforts. This 
makes for a devotion to the purposes of the Dental 
Corps which binds his staff to him as a leader and 


Brooke Army Hospital at Fort Sam Houston, Texas. 
(U.S. Army Photograph) 


keeps the staff ‘on its toes’ to advance the service the 
Corps gives the Army. 

“These same qualities of sensitivity to the best 
qualities in others, to the fine arts, and to the obliga- 
tions of democratic fellowship have made General 
Snyder as well liked in civilian dental circles as in the 
Amy. When he was sworn in as Assistant Surgeon 
General and Chief of the Army Dental Corps, the 
number of nationally known members of the medical 
profession attending the ceremony was among the 
largest in the history of the Army Medical Service. 

“One of the ways he has of keeping in touch with 
the operations of the dental service and the officers 
and men of the Dental Corps is by personal visits to 
Posts, camps, and stations. On these visits he con- 
lnually emphasizes high standards of professional 
care and continued improvement in dentist-patient 
relationships. General Snyder likes to observe per- 
‘onally all of the details of dental treatment while 
“siting a clinic and to discuss the methods and pro- 
cedures being used.” 


WALTER REED ARMY MEDICAL CENTER, Washington, D. C. First 
hospital building erected in 1909 when Walter Reed Hospital 
was established. This is now the main building of Walter Reed 
Army Medical Center's hospital comp t, which joined with the 
Army medical, dental, and veterinary schools in 1923 to form a 
nucleus for the Center. (U.S. Army Photograph) 


For relaxation General Snyder collects stamps, a 
hobby which has benefited from his travels as an 
Army officer, and turns to flower gardening. He has a 
year-round green thumb, for he is as successful with 
house plants in the winter as he is with outdoor 
plants during the rest of the year. 

Music affords him the greatest relaxation, how- 
ever, especially piano music. He subscribes to a win- 
ter concert series that features the world’s outstand- 
ing pianists. Next to music, General Snyder’s choice 
for entertainment is the theatre, which he attends 
whenever he can find the opportunity. Of course, 
a person as interested in people as he is, must be fond 
of entertaining in his home. General Snyder is, and 
his sister, Mrs. Grace Snyder Warnes, is his thought- 
ful, attractive hostess. 

Oscar Snyder’s four decades of service to his 
country, in war and in peace, in a rich variety of 
assignments at home and abroad, has given him a 
combination of knowledge, experience, and training 
that is ideal for this, the most important assignment 
of his career. It is obvious why this pro has earned 
the respect he enjoys in the military establishment 
and in his profession. Few men can speak with more 
authority about their specialties than Oscar Snyder, 
for his “‘specialty” is one that he himself helped to 
establish, develop, and perfect. 

“This job of mine is a privilege,” he says, and 
means it. “When I visit the locations of duty of the 
Army Dental Service, I am prouder than ever that I 
am a part of it. The young men and women who are 
the Service’s patients while in the Armed Forces are 
fortunate—very fortunate. As a professional dentist 
I can say with conviction that these dental services 
constitute an outstanding, complete dental health 
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program. For that the highest tribute is due my 
predecessors who headed the Army Dental Service 
and the Surgeons General with whom I have served, 
for they worked painstakingly and fruitfully in 
building the firm foundation upon which it was 
possible for us to construct this great health struc- 
ture. It was their pioneering, under difficult condi- 


Colonel Robert T. Oliver is the only Dental 
Corps officer to have an Army hospital named 
for him. He was one of the three members of the 
examining and supervising board which estab- 
lished the dental service with contract surgeons 
in 1901. He was chief dental surgeon with the 
American Expeditionary Forces in Europe in 
World War I and was awarded the Distinguished 
Service Medal by the United States and the 
Legion of Honor and Palm d’Academie by 
France for his performance of duty in that 
assignment. 

Colonel Oliver was Chief of the Army Dental 
Corps for five years after World War I and was 
president of the American Dental Association, 
1930-31. He died in 1937. 

Oliver General Hospital at Augusta, Ga., was 
dedicated April 18, 1943, as an Army hospital 
after conversion from a resort hotel. It reached 
a peak of 2,840 beds in 1945. The Veterans Ad- 
ministration dedicated the hospital as one of its 
facilities in July 1951, and the name “Oliver’’ is 
no longer used. 

Colonel Robert L. Shock, who died a Japanese 
prisoner of war in 1945, was memorialized in 
January 1955 at the Medical Field Service 
School, Fort Sam Houston, Texas, by the nam- 
ing of the classroom facilities for teaching dental 
assistants and dental technicians in his honor. 

His memory is revered for his untiring efforts 
to give emergency treatment to his fellow POWs 
during shipwreck and bombing which he sur- 
vived, only to succumb to starvation and disease 
on a Japanese prison ship. 

Captain Glenn R. Ingram, who went to Sai- 
pan in June 1944 with the forward eschelon, did 
major surgery as well as gave anesthetics for six 
days to assist in caring for the invasion casualties. 
On August I, the remainder of the dental per- 
sonnel reached the island but the dental ma- 
terial was lost in a shipwreck. 

A few dental chests were on hand and Japanese 
equipment was salvaged. The dental clinic was 
set up in half a Quonset hut and the laboratory in 


Army Dental Officers in War and Peace 


tions of little or no funds and even less public 
interest, that proved the value of dental treatment, 
With the continued support of the President, the 
Congress, the people of the United States, and, of 
course, the dental profession, the Army Dental Sery. 
ice will do an increasingly valuable job for the mil. 


lions it serves.” 


a tent. Until January 1945, dental care was pro- 
vided in those facilities in a dozen categories 
through thousands of treatments for the troops 
and for the emergency care of 16,000 interned 
civilians. In January the clinic and laboratory 
moved into a Quonset hut, the dental personnel 
doing much of the partitioning and all of the 
painting. 

Captain Robert E. Moyers, for seventeen 
months a Dental Corps officer in World War II, 
was parachuted behind the German lines in 
Greece to serve as medical supply officer with the 
guerilla forces. Officially he was assigned to the 
Allied Military Mission to the Greek Resistance 
Movement and was trained in espionage, intelli- 
gence reporting, and parachuting at the British 
Parachutist School, Ramat David, Palestine. 

Captain Moyers was caught in a cross-fire and 
injured while carrying medical supplies to civil- 
ian casualties in Athens. He was given the Pur- 
ple Heart for this injury. He took over the 
administration and command of the Allied 
Military Hospital at Lepiana, Greece. He per- 
formed many surgical operations during his 
eighteen months in Greece and saved many lives 
through his initiative and willingness to work 
day and night. His establishment of a network 
of five civilian hospitals and forty-four clinics 
for civilian relief is said to have laid the ground- 
work for the nation-wide civilian relief work 
done in Greece subsequently. 

On September 25, 1945, Captain Moyers was 
presented the Legion of Merit for his service in 
Greece by Major General William Donovan 
(Wild Bill) in Washington, D.C. He also holds 
the European African Middle Eastern Theater 
Service Medal with two Bronze Stars and one 
Arrowhead. He was decorated by the Greek 
Government and by Great Britain, the latter 
making him a member of the Military Division, 
Order of the British Empire. 

Captain Moyers now heads the Department of 
Orthodontics at the University of Toronto, On- 
tario, Canada. 
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Dental Wives 


The 
Friendly 


Gesture 


by Kay Lipke 


There is a saying, familiar to all card players: “All 
friendship ends at the bridge table.” Although the 
remark is said laughingly, it helps to serve notice on 
friends that when four people sit down at a bridge 
table, each of the four is there to win. 

A sign of similar meaning hung in a dental office 
would not, of course, be a good idea, but it certainly 
would eliminate a lot of heavy headaches which 
come to dentists, and to dental wives as well, when 
family friends become professional patients. 

Unfortunately, there never seems to be a com- 
pletely right fee to charge a friend for dentistry. If 
itis too low it is unfair to the dentist and to his wife. 
If it is too high it is tough on the friend—and the 
friendship. 

If a dentist succumbs to warm memories of what 
really wonderful friends John and Ethel have been 
during moments of family crisis, and charges too 
little for his services, usually John and Ethel protest 
volubly to him and to his wife. They may even talk 
about it in public and thereby give the impression 
to others that the dentist is one of those soft-hearted 
Joes to whom they, and all their impecunious 
friends, can go for inexpensive dentistry. 

This is very tough, indeed, on the dentist, who was 
merely trying to say “thank you” to a couple of very 
good friends. It is equally hard on his wife, who is 
forced to sit quietly by and listen to an acquaintance 
say, “I think your husband is just wonderful. He 
does such good work—and he’s so cheap, too!” 

Although she may be a picture of perfect calm at 
the moment, inside she is deeply disturbed. Few 
things can upset her peace of mind more than the 
news that her husband—of whom she is very proud— 
is being broadcast to the world as a “cheap dentist.” 
_ On the other side of the dental friendship picture 
isthe dentist who believes in getting a good fee for 
what he does, come what may. He knows fairly well 
the financial picture of the friends who come to him 
for dentistry, and he charges them accordingly. If 
they are in the Cadillac class and can well afford to 
pay, why shouldn’t they? 

Why indeed? On paper the whole thing sounds 


very logical. But very often the friends are shocked 
down to their inner soles when the bill comes on the 
first of the month. They call their dental friend and 
bluntly protest or, worse still, tell everyone they 
know how exhorbitant they think his fees are. They 
may even hunt themselves another dentist. Or they 
may still remain his patients, but a very decided 
change takes place in the relations between the two 
families. 

How does all this affect a dental wife? It affects 
her very much, because she is caught spank in the 
middle between the friends and her husband. The 
family friendships usually are in her hands for the 
most part, and during her free hours she usually 
gives a great deal of her time, attention, and affec- 
tion to the devoted friends acquired through the 
years. It is she who buys the gifts for friendly anni- 
versaries, plans the entertainment, and stands loyally 
by when illness or trouble threatens. 

Usually we find that dental wives are happiest 
when their husbands behave casually in the matter, 
treating friends exactly as they do their other pa- 
tients, charging them neither more nor less, and 
leaving the family friendships in wifely hands. When 
friends try to lure the feminine side of the dental 
family into the professional picture, by calling the 
house, for instance, and asking dental questions 
about a forthcoming professional call at the office, 
a quick thinking dental wife will sidestep any chance 
to become involved in the picture. 

However, when friends need her help on other 
matters, that is something else again. She is quick 
to respond, to go to endless trouble to lighten 
another’s burden, to make the friendly gesture. 

Happy New Year! 


“YOU WERE RIGHT ABOUT HAVING ME ON MY FEET IN 
A FEW WEEKS. | JUST SOLD MY CAR TO PAY YOUR BILL!” 
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Most dentists pay the correct income tax assessed 
against their professional earnings and other taxable 
income. Some over-pay. At the other extreme there 
probably are a few who under-pay, with the prospect 
of coming within the scrutiny of the Internal Reve- 
nue Service. 

Under-payment of taxes may come about from any 
one or more of several circumstances. These include 
misinterpretation of the rules and regulations in the 
taxpayer’s favor; too liberal interpretation, contrary 
to the facts; and, finally, deliberate filing of fraudu- 
lent returns or none. The first two far exceed the 
third as a cause for tax under-payment. 

Dentists who dutifully pay their Federal income 
tax assessments may have some curiosity as to what 
happens to those taxpayers who try to fudge on taxes. 
This is a legitimate interest, because those who 
don’t pay their share of the nation’s tax bill increase 
the load on those who do pay. 

Not long ago, one taxpayer pleaded no contest to 
two counts of income tax evasion involving around 
$2,000. A Federal judge handed down an eight- 
month sentence to be served in a Federal prison and 
a fine of $5,000. This does not wipe out the original 
tax claim. This should dispose of the erroneous no- 
tion that the government presses action only against 
tax evaders in upper brackets of income. 

Prosecution for tax fraud is being stepped up. In 
1954 the number of taxpayers tried and convicted 
was about two-thirds greater than in 1953, while the 
number who pleaded guilty was about the same for 
the two years. In one recent year tax frauds were un- 
covered involving $250,000,000. 

The future does not look bright for tax chiselers. 
The government is increasing the number of agents 
assigned to running down chiselers. The percentage 
of tax returns which will be audited is being in- 
creased. In addition, spot checks of certain busi- 
nesses, trades, and professions have proved most 
lucrative. The latter, in particular, has uncovered 
many fraudulent returns. In addition, it has the 


Page Twelve 


by Harold J. Ashe 


salutory effect of prompting others in the same trade 
or profession to rush forward with voluntarily 
amended returns, and increased taxes. 

Numerous and seemingly ingenious methods are 
resorted to by taxpayers to evade most, or all, of their 
taxes. Yet, once the taxpayer appears in court he dis. 
covers too late how painfully easy his exposure was. 
His downfall may come about through a routine 
check by a field agent, exhaustive leg work piecing 
a case together like a jigsaw puzzle, an accountant's 
feeling the return doesn’t look right, or a tip from 
an informant, or all of these. 

A favorite device of tax evaders is a double set of 
books, one for themselves, the other for possible 
audit by the I. R. S. This “foolproof” device isa 
refuge only for fools. It is one of the most easily 
exposed and one of the most difficult to maintain 
with consistency. One dentist, maintaining a second 
set of books, made the fatal mistake of reporting only 
about one-third of his professional fees while deduct- 
ing all of his actual professional expenses, including 
professional materials and supplies. In effect, he in- 
formed upon himself. 

However, had the dentist been “smart” and ad- 
justed his “expenses” downward, his fraud still could 
have been proved with only a little effort. These ex- 
penses were a matter of record with suppliers. 

Or, consider the case of the physician and surgeon 
who, according to his records, charged cut-rate fees 
for major operations. A check with some of his hos 
pitalized patients soon brought out the fact they 
were not the beneficiaries. In fact, one disgruntled 
patient recouped his fee by informing for a cut of the 
tax recovered! 

Another gimmick is failure to report income Te 
ceived in cash, reporting only income received by 
check. In the professions, notably law, medicine, 
and dentistry, the temptation to some may be great 
to hold out a few or many such fees. Here again, 4 
taxpayer is in danger that his known expenses, his 
reported gross receipts and his manner of living do 
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not jibe. He lives in constant danger of entrapment 
by an agent disguised as a patient or the simple 
device of noting the character and size of his prac- 
tice which belies the tax return’s asserted facts.. 

In this connection it may be useful to point out 
that the government can employ the “net worth” 
method for calculating a tax deficiency, if other 
methods cannot ascertain the facts of a taxpayer’s 
income. This method has been used for years. Re- 
cently, when it was challenged by a taxpayer, the 
U. S. Supreme Court sustained its use. 

The “net worth” method of calculating a tax- 
payer's income tax establishes his net worth at any 
given time. If necessary, the government may go 
back to a taxpayer’s first income as a youth, bringing 
all pertinent facts down to the period in question. 
The government proceeds to establish a taxpayer's 
increasing net worth over the years as a starting point 
toward determining his taxable income for the years 
under investigation. This method not only takes in- 
toaccount the net worth, as it accumulates, but also 
calculates the personal living expenses which a tax- 
payer has incurred during the same period. 

For example, a taxpayer’s net worth may be estab- 
lished as being $25,000 in 1953. In 1954 his net 
worth may be $40,000, or a net worth increase of 
$15,000. If, in addition to this, his estimated living 
expenses for 1954 are $12,000, his net income for 
1954 is calculated at $27,000 ($15,000 plus $12,000) . 
On this amount his tax bill will be figured—plus 
penalties. 

In building a case, based on the net worth method, 
the government is prepared to go to great lengths to 
establish the outside limits of a taxpayer’s income. 
It will search out and scrutinize every personal ex- 
penditure and go to considerable effort to establish 
a taxpayer’s personal habits and manner of living. 
These will include purchases of wearing apparel, 
jewelry purchases, household expenses, gambling 
activities, and expensive hobbies and recreation, as 
well as anything else which will shed any light on a 
taxpayer's real income as distinguished from his de- 
dared income. Scores of tradesmen and others with 
pertinent information may be interviewed, and all 
of these data will go toward establishing the real 
income of a taxpayer under investigation. He may 
be put under surveillance if his free-spending activi- 
les cannot otherwise be determined, such as track 
betting. Or, he may first come to the attention of the 
Service in such an environment. 

One taxpayer withheld cash receipts from his de- 
dared earnings and cagily did not let this cash pass 
through his bank. Such money accumulated for 
years in a wall safe. A female acquaintance learned 
of this eccentricity and robbed the safe. The tax- 
payer's indiscretion was in reporting the burglary. 
€ woman was convicted of burglary—and he of 


tax evasion. His prison sentence exceeded hers! 

In another case, a divorcee tattled on her profes- 
sional husband, being able to give helpful details as 
to how he had perpetrated his tax fraud. In due 
course, she was rewarded for her assistance. A year 
later, through mutual friends, the husband learned 
his ex-wife had paid no tax. So he informed on her. 
Sure enough, she’d been emulating her ex-husband. 

Business expenses of dubious business value may 
come under scrutiny. One imaginative, if misguid- 
ed, taxpayer in the upper brackets charged off to 
business entertainment the trousseau and wedding 
expenses of his daughter. Many of his customers and 
business associates were wedding guests. While the 
taxpayer lost an exemption, the court ruled he had 
not gained a deduction. 

Internal Revenue Service auditors have a low re- 
action point to excessive charitable deductions. 
While ours is a charitable nation, collectively and in- 
dividually, few of us can afford to give as much to 
worthy causes as some claim in deductions. The 
Service views large contributions with suspicion, and 
rightly so. They had better be supported by canceled 
checks or receipts. 

Dependency exemptions are often over-stated even 
when all other facts are correctly reported. For some 
reason not easily fathomed, taxpayers consider this 
safe when other fraudulent devices are rejected. Yet, 
the fact of dependency is the most easily determined 
upon investigation. That Ginger, upon identifica- 
tion, is found to be a cocker spaniel will evoke no 
amusement on the part of an investigator, not even 
if the explanation is made that she “eats as much as 
a girl.” 

Also coming in for closer scrutiny, particularly 
among professional people, is the common practice 
of having the office in the home. This is a legitimate 
arrangement in itself. However, it has been found 
that too many professional people charge to profes- 
sional expense a disproportionate share of the over- 
all costs of the combined home-office. Household 
servants show up on tax returns as receptionists, with 
the full wage deducted as a business expense when, 
in fact, only a fraction of the wage is traceable to of- 
fice duties, such as cleaning and answering the phone 
—and sometimes none. 

So, the overwhelming majority of dentists who pay 
their income taxes, even while complaining, can take 
comfort in one fact: they are carrying their own share 
of government costs. At the same time they can 
sleep at night free from the nightmares that assail 
those who live in fear of a full scale investigation. 
When tax evaders are caught, they not only must 
pay up their taxes but penalties also. These penal- 
ties may wipe out all legitimate savings as well as 
those accumulated through fraud. 
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Patients 


for 


the Keeping 


by Barbara Merville Agee 


One week after opening the doors of his new den- 
tal office, Doctor Robert Panick, age thirty-two, was 
operating in the black. In one month the daily page 
on his appointment book had only a few blank 
spaces. Now, a year and a half later, he is booked a 
week or more in advance. He has even found it ex- 
pedient to employ a part-time dentist to work on 
weekends in order to take care of patients who need 
more rapid care than he can give them. 

When Robert Panick knew he was to be discharged 
from the Army he looked for a community that 5 
needed a dentist. He found it in the Cambrian Park Doctor Panick puts small plastic toys on dental tray to amuse a 
residential area near Los Gatos, California. Sub- child patient while local anesthesia takes effect. 
divisions and a new shopping center promised poten- 
tial patients, but Bob Panick realized that if he was 
to build his practice into a comfortable living he 
must make the visit of each new patient as pleasant 
an éxperience as possible. Although he was located 
in a growing area, his propsective patients would by 
no means have to continue coming to him, as they 
had easy access to three nearby towns with estab- 
lished dentists. 

To make his patients’ visits pleasant ones, he 
started with his office equipment and furnishings. 
These were to be in good taste and of excellent qual- 
ity since, he reasoned, from the appearance of his 
office his patients would obtain their first impression. 
He felt this impression should typify the quality of 
dental care he expected to give them—the highest of 
which he was capable. The reception room boasts of 
nothing unusual in the way of furniture or decora- 
tion, but as you enter the quality of the blond wood, 
and the tones of browns and greens, accented with 
gold, harmonize to convey a feeling of comfortable 
friendliness. 

Doctor Panick purchased equipment for a two- 
chair office, for he felt any dentist who hoped to have 
a busy practice could not afford to be hampered by 
just one chair. The equipment in his main operat- 
ing room is a deep pink trimmed in black, which 
gives a warm, cheery feeling as the patient enters the 
room. The wallpaper has the Lone Ranger and Sil- 
ver galloping across it. This combination helps to Taking X-rays in his auxiliary operating room. 
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DEVELOPMENTS 


Aerial photographers need a flight-wing 


To saturate spots they seek out, 
But the dentist, with X-ray and bite-wing, 


Films the foe and puts him to rout! 


by Barbara Becker 


stimulate the interest of the patient, both adult and 
child, in something outside himself. The equipment 
of the auxiliary operating room is blue with black 
trim. 

To add to the pleasant experience that he wished 
to create for his patients, he invested approximately 
$150 in a dozen long-playing records, and a high- 
fidelity automatic record changer equipped with a 
large speaker. He has soft music playing throughout 
the day to entertain those in the waiting room and 
relax those in the chair. His dental assistant starts 
the dozen records in the morning when she arrives 
and then turns them over after the lunch hour. 

Being in a residential area, Doctor Panick felt 
ahappy child would bring back a satisfied family. 
And he was right, for many parents send their chil- 
dren to him as patients and then, pleased that junior 
does not object to his appointment with the dentist, 
come themselves for treatment. 

While he by no means specializes in children’s 
dentistry, Doctor Panick does take time to help a 
child feel at ease in his office. One of the distracting 
techniques he uses is a drawer full of inexpensive 
plastic toys—cars, trains, etc. If a child requires local 
anesthesia he is encouraged to make himself at home 
inthe drawer while the anesthetic takes effect. Then 
he is told that after the work is done he can take 
home the toy he likes best. 

To the end that the child will feel his visit has 
been somewhat of a pleasure, as he leaves the doctor 
personally hands him a stick of sugarless gum; or he 
has his dental assistant write out a “prescription 
which states: “One ice cream cone at Scotty’s Cream- 
ay.” The creamery accumulates these orders, and 
Doctor Panick pays for. the cones at the end of each Examining a patient in his main operating room. 
month. The result is the child thinks of his treat 
stead of his tooth the next time mother says, “We 
have an appointment with Doctor Panick.” 

Along with these tangible practice-building tech- 
mgues, Doctor Panick’s attitude toward his patients 
sone of absolute sincerity. He is not professionally 


An automatic record changer provides soft music for Doctor Panick's 
patients. It is kept in the dental laboratory. 


THE PATIENT SPEAKS 


No, I don’t object to that inlay gold. 
And I’m sure that it’s needed—on that I’ve 


daof ish been sold. 
» nor 1s he over-solicitous. ; But I guess we'll forget it (and here is what 
His appointment book attests to the fact that this frets me) : 


attitude, combined with pleasant physical surround- 
ings, has enabled him to establish a solid practice in 
atelatively short time. 


I don’t mind the in—it’s the outlay that gets me! 


by Alvin A. Shure, D.D.S. 
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O denture base can be stable without ac- 

curacy. TICONIUM is recommended for 

mucostatic dentures because of its perfect FIT 
every time. 

Low-heat, fine-grain TICONIUM has a com- 
patability to tissue that not only minimizes 
tissue resorption but actually stimulates the 
tissue. 

Through the use of a proper impression and 
an accurate denture base material, such as 
TICONIUM, the mucostatic principle will result 
in a finished denture which will exactly repro- 
duce the ridge tissue as it exists naturally in 
every patient’s mouth. 
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